VY 1903

SCANNED

. : Short FOI'ITI | OMB No 1545 1150
- Return of Organization Exempt From Income Tax
o 990-EZ 2002

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» For organizatons with gross receipts less than $100 000 and total assets less Open to Public
Oepartment of the Trea: than $250 000 at the end of the year -
Intemal Revenue Sa"vx:l:’y > The orgamzalion may have to use a copy of this return o satisfy stale reporling requirements Inspectlon
A For the 2002 calendar year, or tax year beginning . 2002, and ending , 20
B Check d applcabie Please | C Name of organization D Emplayer identfication number
[ Adaress change me 1?5 | Cave Conservancy of Hawaii 56 : 2286339
m?;f::;lge prt or Number and sireet (or PO box f mad s not delivered to street address) Room/suite | E Telephone number
e &% | PO Box 7032 ( 808 )929-7539
[J Amended retun m City or lown Stale or country and ZIP + 4
[\ Appucation pending wons | Ocean View, HI 96737-7032 F Enter 4 aigit (GEN) »

& Section 501(c)(3) orgamizations and 4947(aj(1) nonexempt charntable trusts must attach G Accounting method O cash & Accrual
a completed Schedule A (Form 990 or 990-EZ) Other (specify) »
H Check » B i the organization
15 not required Lo attach
J_Orgamization type (check only one}— b 501(c) ( 3 ) «(insert no) [} 4947(3)3) or [ 527 Schedule B {Form 990 990-EZ or 990 PF)

K Check ™8 if the organization’s gross receipts are normally not more than $25,000 The organization need not fite a return with the IRS but if the
organization received a Form 990 Package in the mail* it should file a return wathout financial dala Some states require a complete return

| Web site p NP /iwww caves org/conservancyfcch

L Add lines 5b 6b and 7b, to line 9 to determine gross receipts, if $100 000 or more file Form 990 instead of Form 890 €7 [ 50 00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
1 Contnibutions, gifts, grants, and similar amounts recewed 1 0 00
2 Program service revenue including government fees and contracts 2 000
3 Membership dues and assessments 3 50 00
4 Investment incomne 4 000
5a Gross amount from sale of assets other than inventory 5a 000
b Less cost or other basis and sales expenses sb 000
® ¢ Gain or {loss) from sale of assets other than inventory {line 5a less hne 5b) (attaclh schedule) 5¢c 000
2 6 Special events and acuvities {attach schedule) - - . T -
2| 2 Gross revenue (not including $ 000 of contrbutions oo v
x, reported on hne 1) 6a - 000 -
b Less direct expenses other than fundraising expenses 6b 000 o ,
¢ Net income or (loss) from special events and actvities {ine 6a less line 6b) N L= 000
Ta Gross sales of inventory, less returns and allowances - la 0.00
b Less cost of goods sold 7b 000
¢ Gross profit or (loss) from sales of nventory {line 7a less hne 7b) Ic 600
8 Other revenue (describe » 000 y L8 000
9 Total revenue (add lines 1, 2 3, 4 5c 6c, 7c, and 8) > 9 50 00
10  Grants and similar amounts paid {attach schedule) 10 000
11 Benelits paid to or for members 11 000
2| 12 Salanes, other compensation and employee benefits : 12 000
g 13 Professional fees and other payments to independent don acBEGE'VED 13 000
u% 14  Occupancy rent utiities, and mamtenance \ 8 14 ggg
15 Pnntung, publicatons, postage, and shippin 15
16 Other gxgenses (descr?be >g 0400 PPIng g MAY 01 2003 ?,: ) 16 000
17 Total expenses (add lines 10 through 16) v—e _ j* o > 117 000
@ | 18  Excess or (deficit} for the year (ine 9 less ine 17) 18 50 00
§ 19 Net assets or fund balances at beginning of year (ﬁojrﬁg%me with %
< end-of-year figure reported on prior year's return) 19 000
g 20 Other changes in net assets or fund balances (attach explanation) 20 000
21 Net assets or fund balances at end of year {combine lines 18 through 20) » 21 000
m Balance Sheets—If Total assels on line 25 column (B} are $250.000 or more, file Form 990 nstead of Form 990-EZ -
. (See page 39 of the mstructions ), . (A) Beginning of year | (B End of year
22 Cash, savings, and investments e 000)22 50,00
23 land and buldings | - 000123 000
24 Other assets (descnbe » 000 ) 000 |24 000
25 Total assets 000 |25 50 00
26 Total habiliies (describe » 000 ) 000 |26 000
27 Net assets or fund balances {line 27 of column (B) must agree with ne 21) 00027 50,00
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642 Form 990-EZ (2002



Form 990 EZ {2002) Page 2

Statement of Program Service Accomphshments (See page 39 of the instructions ) Expenses

What 1s the organization’s primary exempt purpose? _Cave conservation and education 23,3“”([{," "o,'°;,?,2;§g£,3§
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947(al{1) wrusts

describe the services provided, the number of persons benefited, or other relevant information for each program title | optonal for others )

28 Performed cave survey for Department of Hawanan Homelands Mapped cave system to prevent
bullding roads over cave passage This prevented cave collapse and preservation of cave .
ecosystem (Grants $ 0)|28a 000
29 .Sponsored graduate student to do aerlal remote sensing of cave entrances to determine extent of
.cave system under subdivision development | . o e S
{Grants $ 0){29a 000
30 i e iieiceceeriee o eeeee & meemaems mmmeeciemece emmme ce emeemaean amea-
"""""""""""""" T T fGeamss T 7)130a 000
31 Other program services (attach schedule) {Grants $ J131a 0 00
32 Total program service expenses (add ines 28a through 31a) > | 32 000
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensaled See page 40 of the instructions )
(B} Titte and average (C} Compensation D) Contribubions to {E) Expense
{A) Name and address hours per week {If not paid, employee benef plans account and
devoted to position enter -0~ ) deferred compensauon | other allowances
Seeattachedlist .. ...
Other Information (Note the attachment requirement m General Instruction V, page 14) Yes| No
33 D the organization engage n any acuvity not previousty reported lo the IRS? If “Yes,” attach a detalled description of each actity

v
34  Were any changes made to the orgamzing or governing documents but not reported to the IRS? If *Yes " attach a conformed copy of the changes v
35 Ifthe orgamzation had income from business activities, such as those reported on fines 2, 6, and 7 {among others) but not W/
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T /,4
a Dud the organizauon have unrelated business gross income of $1 000 or more or 6033(e} nouce reporting and proxy tax requirements? v
b If "Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a iquidation, dissoluuon, termination, or substanual contraction during the year? (If "Yes,” attach a statement ) v
37a Enter amount of poltical expenditures, direct or indirect, as descnbed in the instructions » |37a o
b Did the organization file Form 1120-POL for this year?
38a Dud the orgamizauon borrow from, or make any loans to, any officer, director trustee or key employee or were any
such foans made 1n a prior year and sull unpaid at the start of the perod covered by this return?
b If "Yes,” attach the schedule specified in the ine 38 instructions and enter the amount nvolved | 38b
39  501(c)7) orgarizauons Enler a Initiation fees and capnal contnbutions included on ine 9 [ 392

b Gross receipts included on line 9, for public use of club faciliies 39b
40a 507(c)3} orgamzations Enter Amount of tax imposed on the orgamizaton during the year under
section 4311 b 000 secuon 4912 ». 000 | secuon 4955 B 000

b 507{c)3} and (4) orgamzauons Did the organization engage in any section 4958 excess benefit transacuon dunng the year or did it
become aware of an excess benefit transacuon from a prior year? If * Yes," attach an explanation

¢ Amount of tax imposed on orgamization managers or disqualited persons dunng the year under 4912, 4955, and 4958 b 0 00
d Enter Amount of tax on Iine 40c, above, rermbursed by the organtzation > 000
41  List the states with which a copy of this return is filed » _Hawall
42 The books are in care of p Cindy Kay Heazllt e e Telephone no » ( 408 ) 448-8857

43 Section 4947{a)(1) nonexempt charitable trusts fiiing Form 990-EZ n hreu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued duning the tax year > | a3 |

Under penalues of perjury | declare that | have examined this return including accompanying schedules and statements and (o the best of my knowledge
and belef it 1s true comect and complete Declaralion of preparer {other than officer) rs based on all informaton of which preparer has any knowledge

| 04 /26 /03

Dale




-

Part IV form 990-EZ for Year 2002

EIN 56-2286339

Cave Conservancy of Hawai 1

PO Box 7032

QOcean View, HI 96737-7032

List of Officers

Name and address | Title and Compensation | Contnbutions Expense
average hours to employee account and
per week benefit plans & | other
devoted to deferred allowances
position compensation

Don Coons President/Director | $0 00 $0 00 $0 00

RR1 5 hours

Rutland, IL

61358

Mike Warner Vice- $0 00 $0 00 $0 00

PO Box 10, President/Director

Schohare, NY 3 hours

12157-0010

Ric Elhard Secretary/Director | $0 00 $0 00 $0 00

PO Box 6313 3 hours

Ocean View, Hl

96737

Cindy Heazlit Treasurer/Director | $0 00 3000 $0 00

5672 Bluegrass Lane | 10 hours

San Jose, CA

95118-3513

Chrissy Frotten Director $0 00 3000 $0 00

711 Captiva Ct 3 hours

Huntsville, AL

35803

Steve Lewis Director $0 00 $0 00 $0 00

PO Box 53 3 hours

Tenakee Springs, AK

99841

Rose Herrera Director $0 00 $000 $0 00

PO Box 6313 3 hours

Ocean View, HI

96737




